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FO R M D UNIT‘ED STA:['ES . OMB APPROVAL
ﬂ SECURITIES AND EXCHANGE COMMISSION OMB Number: 3935-0076
E:Qr 1Y Washingten, D.C. 20549 Expires: '
P@\ A Estimated average burden
' FO H M D hours per response...... 16.00
G ol
N‘S SON NOTICE OF SALE OF SECURITIES M‘SEC USE ONLYS -
THOM Sl PURSUANT TO REGULATION D, |
E‘W SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |

Name of Offering  ([[] check if this is an amendment and name has changed, and indicate change.)
Prosperity Share, LLC Requlation D Offering

Filing Under (Check box{es) that apply); [:| Rule 504 D Rule 503 Z| Rule 506 |:| Section 4(6) [:] ULOE
Type of Filing: ] New Filing [} Amendment

A. BASIC IDENTIFICATION DATA
1. Enter the information requested aboul the issuer

Name of Issuer ({:] check if this is an amendment and name has changed, and indicate change) 07076510
Prosperity Share, LLC

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
2650 North 400 East, Lehi, UT 84043 801-367-5065

Address of Principal Business Operations {(Number and Street, City, State, Zip Code) Telephone Number (Ine ﬂ'i/\Area Caode)
(if different from Executive Offices) P

Brief Description of Business c,_.,‘& RECEIVED °%¢

The company will engage in the business of making real estate loans, business [oans, and investments. @

Type of Business Organization
B corporation E] limited partnership, already formed other (please specify):
[ business trust [J limited partnership, to be formed Limited Liability Company
Month Year
Actual or Estimated Date of Incorporation or Organization: Q81 0I7] [/ Acwal [] Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S, Postal Service abbrevintion for State:
CN for Canada: FN for other foreign jurisdiction) Qm

GENERAL INSTRUCTLONS

Federal:
Whe Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.30t et seq.or 15 U.S.C.
77d(6).

A\

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission {SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is duc. on the date it was maited by United States registered or certified mail to that address.

Where To File: U.S, Securities and Exchange Commission, 450 Fifth Street, N.'W., Washington. D.C. 20549.

Copies Required: Five (§) copigs of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures,

Information Regquired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Pary C, and any material changes trom the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fec,

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. [ssuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
arc to be, or have been made. If a state requires the pavment of a fee as a precondition to the claim for the exemption, a fec in the proper amount shall
accomnpany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of’
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a ioss of the {ederal exemption, Gonversely, failure to file the
appropriate federal notice will not resuft in  loss of an available state exemption unless such exemptlion is predictated on the
filing of a lederal notice.

Persons who respond to the coltection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. I of 9
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A. BASIC IDENTIFICATION DATA

2, Enter the information requested for the following:

o Each promoter of the issuer, if the issuer has been organized within the past five years,

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of cquity securities of the issucr.

*  [Each executive officer and director of corporate issucers and of corporate general and managing pariners of partnership issuers; and

o  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: K] Promoter [] Bencficial Owner Exccutive Officer  [[] Dircctor E General and/or
Managing Partner
Fuli Name (Last name first, if individual)
Pugmire, Rex
Business or Residence Address  (Number and Streer. City, State, Zip Code)
1046 East 650 North, Crem, UT 84097
Check Box(es) that Apply:  [7] Promoter Beneficial Owner Executive Officer  [] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Ondryas, Svatoslav
Business or Residence Address  (Number and Streer. City, State, Zip Code)
11699 5. Harvest Rain Ave., South Jordan, UT 84095
Check Box(es) that Apply: §/] Promoter  [/] Beneficial Owner  [/] Execwtive Officer [} Director [Z] General and/or
Managing Partner
Full Name {Last name first, if individual)
Payne, Timothy
Business or Residence Address  (Number and Street. City, State, Zip Code)
6598 Lindie Ct., Salt Lake City, UT 84121
Check Box(es) that Apply: Promoter  [A] Beneficial Owner /] Executive Officer [ Director [7] General andfor
Managing Partner
Full Name (Last name first, if individual)
Cram, Victor
Business or Residence Address  (Number and Streer, City, State, Zip Code)
2650 North 400 East, Lehi, UT 84043
Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer [] Director [J General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

Check Box(es) that Apply: [T Promoter  [] Beneficial Owner  [] Executive Officer

[J Director

D General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Streer, City, State, Zip Code)

Check Boxtes) that Apply: [} Promoter  [[] Beneficial Owner  [] Exccutive Officer

D Director

[C] General and/or
Managing Partner

Full Name (Last namec firss, if individual)

Business or Residence Address  (Number and Strect. City, State, Zip Code)

(Use blank shect, or copy and use additional copies of this sheet. as necessary)

209



»

B, INFORMATION ABOUT OFFERING

Yes No
Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ..o, b ]
Answer also in Appendix, Column 2, if filing under ULOE.
What is the minimum investment that will be accepted from any individual? ... srnrnees s 50,000.00
Yes No
Does the offering permit joint ownership of @ single UNIt? ..o (K] ||
Enter the information requested tor each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
Ifa person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. [f more than five (3) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City. State, Zip Code)
Name ot Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUAl STALES) .ot sasaebe st s dra s et esbbessnererssee et esennesssete [J All States

Bl EE

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dcaler

States in Which Person Listed I1as Solicited or Intends to Solicit Purchasers

(Check ~All States™ or check IIVIAUAL SLATES) ....ovcvvvvvirvvs e s s ns e b erars e e s sens s s ber e tsssbsbesassasrssussareses ] All States

Full Name (Last name first, if individual)}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Assoctated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

{Check "All States™ oF Check IRAIVIAUAL STALES) ccovvvvvvr et st e s ss st sas et st et sas st o4 s easastosass st aes e et omn e {7] All States
Al AK AZ AR] A COJ CT] DE DC FI.] GA} Hi D]
i N TA K5] KY LAJ MD MA MI] MN] MS MO]
MT)] NE V] NH NJ NM]) NY] NC ND 01l oK} OR PA

sC SD] ™ TX] UT} VT VA WA WY Wi WY PR]

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter 0" it the answer is “none” or “zero.” If the transaction is an exchange otfering, check
this box[Jand indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Apgregale Amount Already

Type of Security Ofiering Price Sold

DD e b L4 L4 b $_100.000,000.0t ¢ 0.00

EQUILY <nrt e ememes et eene st sere s aeaess st samems s sean st er e s b banan et st et nee st seannesresera b areerstateraiaen $ 5

[ Common [} Preferred

Convertible Securities (including WAITANIS) .iuv.vieereersroreresircenrarerresessssessmsessssmeessseseseesnasosseessssseses $ $

Partnership Interests ......ocovoeenececnnecennes estheeet et b e st e A eAnmne et £ £t et £ bt et ereemenens e earbe $ $

Other (Specify Y ttrare et e ettt s b et aar s $ s

TOMBL et ere e et et e s sase et e e e saee st eanaee st e st seeean et easeanssan enan senss snnenan

e §_100,000,000.0( ¢ 0.00

Answer also in Appendix. Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
oflering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the agpregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchascs
ACCIEUILEE TVESTOIS oooceeirieeet ettt i e et s et rsss et et semsssiosansasensersanannt e s sre b rasansasenn 0 s 0.00
INON-2CCTedited IMVESIOTS oottt et e raa e s bbb s b0 000 0 s 0.00
Total (for filings under Rule 304 only) .o 5
Answer also in Appendix, Column 4, if filing under ULOE.
[fthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issucr. to date. in offerings of the types indicated, in the twelve (12) months prior to the
ficst sale of sccurities in this offering. Classify securities by type listed in Part C — Question 1.
Tvpe of Doltar Amount
Type of Offering Security Sold
ST L1 O USSP b
TOMAE .ot o ee e e n st bt h e a b SRR R s_0.00
a. Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to tuture contingencies. [f the amount of an ¢xpenditure is
not known, furnish an estimate and check the box to the left of the estimate.
TrANSTEL ABENL'S FEES coirieeeer et e er e remsecen e canseet e e sana e s b een e s enes asmretn O s 0.00
Printing and Engraving COStS ... ..o ioeieiemieeeenemessesssseseessess s sssssossssassssesasssstrsrssasasesesesassesassssssessssassasssons 0 s 0.00
LEBAL LS ettt ettt st s st st ses e e R s s bane Ak b s bbb ananere s O s 0.00
Accounting Fees ] 3 0.00
Engineering Fees s 0.00
Sales Commissions (specify finders’ fees SEparately) .. i e sssresesies s 0.00
Other Expenses (identity) _ =000 e sesererenn O s 0.00
TOLAL Lo s e s e emee b 18 A St E e AL e AL b bbb a e et O s 0.00
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€. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses turnished in response to Part C — Question 4.a. This difference is the “‘adjusted gross 100.000.000.00
PrOCEEAS L0 THE FSSUBE. ™ ... ...oeoeveoeeeeseeereceremss st seae s et ssess s e sese st s sases s ss s seness s enesesseessaenssane e T

5. Indicate below the amount of the adjusted gross proceed Lo the issuer used or proposed to be used lor
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments to

Ofticers,

Directors, & Payments to

Affiliates Others
SAlArIEs AN FEES ..o s e e e AR (Js_0.00 s 0.00
PUrchase of real eS1ALE oo [s_0.00 [s_0.00
Purchase, rental or leasing and installation of machinery
AN CQUIPIMENL (oo rrniiirirve e e et s o st st b e nE TR ST s s 0.00 s 0.00
Construction or leasing of pt ildi iliti 0.00 0.00

g of ptant buildings and facilities ... s Os

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange tor the assets or securities of another 0.00
ISSUET PUFSUANE L0 @ IMEFELE) 1uvursecceerecemesseeseseesssasssamneoes o asmses e esoessesssanmsesessesesasssesesessesenasssesssmresenseses s 0.00 s
Repayment of indeBtedness ..ot enee e et 1% 0.00 s 0.00
WOPKITIZ CAPTLAL vttt ittt e et etea e bee s st bbb as bbb b estab st st b o edes et a4 b ebar ek ek sednas s b abbes b eanteban [1$ 100,000.00 s 0.00
Other (specify): Legal, accounting s 50,000.00 s 0.00
Reserves Os 500,000.00 0s 0.00
COIUMN TOUALS .-.cvv oo cerserens e rmse e rrsessrssersorrseear s ecrss e arass st o eam e e s s []$.650.000.00 — 0.00

Total Payments Listed (column to1als added) ..o ecerecineeeesmeem e ecemreneene O $ 850,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 5035, the following
signaturc constitutes an undertaking by the issuer to furnish to the U.S. Sccuritics and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issueer (Print or Type) “— 1gna . Date
71
Prosperity Share, LLC q \t&/ 8/23/2007

Name of Signer (Print or Type) Title of"'S pner (Print or hlype)
J. Rex Pugmire Member / Manager
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 100
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